OBJECTIVE: Amid rising levels of obesity, not all overweight individuals recognize that their weight is too high. At the same time many of those whose weight is within the normal range are dissatisfied with their body size, providing evidence of inappropriate weight aspirations, especially amongst women. This research examines the nature and level of complacency and over-concern in overweight, underweight and normal-weight individuals. METHODS: Data on weight, perceived overweight and dieting status were collected from a stratified probability sample of 1894 British adults, as part of the Office of National Statistics' Omnibus Survey. RESULTS: Most obese adults correctly perceived themselves as overweight, but many were not trying to lose weight, and only a minority had participated in a programme of weight control. Men's awareness was lower than women's. At the other extreme, few men, but around a quarter of normal-weight women felt overweight or were trying to lose weight, but their preferred weight was only slightly below their actual weight. CONCLUSIONS: These results suggest that weight concern among British women is high, but probably not excessive and there is little evidence for idealization of dangerously low weights. In contrast, many overweight men were unaware of their weight problem. Only around half of those who would benefit from weight reduction were trying to lose weight, and few had received advice from health professionals. In view of the prevalence of obesity, there may be opportunities to provide more guidance on weight control within primary care.
Introduction
In most Western countries, the prevalence of obesity is rising alarmingly. 1 Data from population surveys in England show that obesity prevalence has almost trebled in the last 20 y 2, 3 These disturbing figures have led to calls for more effective public education on the risks of obesity and the need for weight control. 4 At the same time there is concern that negative stereotyping of fatness and promotion of dieting play a significant role in the aetiology of eating disorders. 5, 6 Many normal-weight women appear to be dissatisfied with their body shapes, and dieting is sometimes said to be at epidemic proportions among young women, 7, 8 leading to calls for a lessened emphasis on weight control. The appropriateness of weight concern must be in part a function of weight status. A small number of studies have examined the weight perceptions of normal and overweight individuals in Holland, the USA and Australia 9 -13 and these have often reported that lay perceptions of weight and overweight do not correspond well with health guidelines. Particular areas of concern have included the lack of recognition amongst overweight men that they have a weight problem, and a high prevalence of feeling 'too fat' amongst normal-weight women. The present study examines body dissatisfaction and weight control in a population sample of British adults, in order to address the extent to which weight perceptions and participation in weight control are associated with body weight.
socio-economic group and housing (percentage rented from the local authority) in order to ensure an accurate representation of the population, was selected by random sampling of addresses on the Postcode Address File of private households in Britain. Within each household, one person over the age of 16 y was randomly selected for interview. Respondents were interviewed in their homes by trained interviewers using a computer-assisted interview schedule (for details of the methodology see ONS Omnibus Survey, Technical Report, March, 1999).
Measures
Demographic and anthropometric characteristics. Demographic variables included in the present analyses were age, years of education and occupational social class (based on the Registrar General's classification of the individual's current or last occupation). Weight and height were selfreported in whichever format the individual preferred. Overweight status was defined as a body mass index (BMI) between 25 and 29.99, obesity as a BMI over 30, and underweight as a BMI below 18.5. The use of self-reported anthropometric data means that height is likely to be overestimated and weight under-estimated. 14, 15 Average BMI, and the proportion of the population who are obese, will therefore be somewhat underestimated.
Perceived overweight. Respondents were asked to evaluate their perceived weight from 'very underweight', through 'somewhat underweight', 'about right', and 'somewhat overweight', to 'very overweight'. 'Ideal weight' was ascertained by asking respondents 'What would you ideally like to weigh?' Weight control behaviour. Respondents were asked to say which of the following descriptions best applied to them currently: 'not bothered about my weight', 'watching my weight to avoid putting on weight', 'trying to lose weight', or 'none of the above'. They were also asked if they had tried to lose weight in the past 3 y. Those who had tried to lose weight were asked if they had used any of a list of methods including: 'followed your own diet', 'followed a diet from a book or magazine', 'used meal replacement products', 'joined a slimming club or organization', 'seen a health professional for dietary advice', and 'taken pills or injections to lose weight'.
Analysis of results
Respondents were divided into underweight, normal-weight, overweight and obese groups on the basis of BMI. Perceived overweight and weight control behaviours were compared across weight groups using chi-square for the ordinal data 
Results
From a target sample of 2690 eligible addresses, 1894 (70%) interviews were achieved. Of the target sample, 583 refused to be interviewed and 213 could not be contacted after three attempts. In all, 59 women and 32 men had missing data and four implausible data for height or weight and were excluded from these analyses. On the basis of the weight and height information provided, 12.3% of the women and 9.3% of the men were obese (BMI 30), and an additional 24.8% of women and 40.1% of men were overweight (BMI ¼ 25.0 -29.9). Some 4.1% of women and 1.6% of men were classified as underweight (BMI < 18.5). Overweight and obese adults had fewer years of education (2 ¼ 38.0, d.f. ¼ 9, P < 0.001) and were older (F ¼ 38.7, P < 0.001). Obese women were also more likely to come from the manual social class groups (2 ¼ 12.6, d.f. ¼ 1, P < 0.001), but there was no association with social class among men.
Weight concern
Actual weights, ideal weights, perceived overweight and weight control are shown in Tables 1 and 2 separately for men and women. Perceived weight was strongly associated with BMI in men (Spearman's r ¼ 0.70, P < 0.001) and women (Spearman's r ¼ 0.76, P < 0.001). However, there were gender differences in the patterning of perceived overweight across the range of BMI, even after controlling for age and education (gender by weight group interaction: F(1, 1797) ¼ 3.0, P < 0.05). In the highest weight groups people almost universally perceived themselves to be overweight, while in the lowest weight groups, very few felt overweight. The gender differences in perceived weight emerged among the middle weight ranges. Almost three-quarters of overweight women (see Table 1 ) but only two thirds of men (see Table 2 ) perceived themselves to be overweight, while more than a quarter of the normal-weight women felt overweight, compared with only 14% of men. Perception of overweight appeared to become normative (ie observed in more than 50% of respondents) in women at a BMI of approximately 24, and in men at a BMI of 26. The percentage of men and women feeling overweight by BMI is illustrated in Figure 1 . Significant gender differences were found only for BMIs between 22 and 28.
Ideal weight
Ideal weight was significantly lower than actual weight for the overweight and obese men (P < 0.001), similar to actual weight for the normal-weight men, and significantly higher Body weight and dieting J Wardle and F Johnson for the underweight men (t ¼ 2.8, P < 0.01). Ideal weights were significantly lower than actual weights for obese, overweight and normal-weight women (all P < 0.001). Underweight women had a higher ideal than actual weight (P < 0.01). To gain a sense of the body size that is identified as ideal, 'ideal BMI' was calculated from individuals' heights and ideal weights. Amongst the normal-weight women, ideal BMI was 21.2 compared with an actual BMI of 22.1, which represents a modest idealization of slimness taking into account the fact that self-reported BMIs are likely to be For the sample as a whole, ideal weight was higher among men than women (F(3, 1783) ¼ 91.7, P < 0.001), corresponding to a BMI of 22.2 for women and 24.0 for men, but the gender by weight group interaction was not significant (P ¼ 0.16).
Weight control
Examination of the prevalence of attempts at weight loss shows that even at the higher BMIs, only around two-thirds of women, and even fewer men report trying to lose weight (see Tables 1 and 2 ). There was a large gender difference in the frequency of trying to lose weight (F(1, 1798) ¼ 130.4, P < 0.001) and a gender-by-weight group interaction (F(3, 1798) ¼ 4.3, P < 0.005). Figure 2 shows the patterning of trying to lose weight by gender and BMI. A significant minority of the obese and overweight groups were only 'watching their weight' or 'not bothered about their weight'. Part of the explanation for this appeared to be a lack of recognition of overweight amongst those who were not trying to lose. The Spearman correlation between BMI and trying to lose weight (men r s ¼ 0.42, P < 0.001; women, r s ¼ 0.48, P < 0.001) was lower than between perceived weight and trying to lose weight (men, r s ¼ 0.52, P < 0.001; women, r s ¼ 0.56, P < 0.001).
The majority of obese and overweight women, but only around half of the men had made a weight loss attempt in the past 3 y, with the most popular method being a diet of their own. Slimming clubs came a close second for women, but were less popular with men. Fewer than one in five obese men and women recalled receiving advice from a health professional.
Trying to lose weight was rarely reported among the normal-weight population. Around one in five normalweight women (21.7%) and even fewer normal-weight men (7.7%) said that they were trying to lose weight. Normalweight women who were trying to lose, had a higher mean BMI (23.2) than those who were not (21.7), (t ¼ 8.5, P < 0.001) with the same pattern in men (24.1, 22.3, t ¼ 5.7, P < 0.001). Among the 37 women and 14 men whose reported weight placed them in the underweight category, none were trying to lose weight, although 12 women and one man said that they were watching their weight.
Discussion
Most obese and overweight women were aware of their weight problem, but while the obese men recognized that they were too heavy, almost a third of overweight men felt that their weight was 'about right', matching results from recent studies in Australia and the Netherlands. 9, 10 The way in which the term 'about right' is used and interpreted is not well understood. If it is perceived to refer to a 'norm', then it is to be expected that, as levels of obesity and overweight rise in Western countries, perceptions of what constitutes a normal weight would also rise. Alternatively it could be interpreted as a value judgement, meaning something similar to 'desirable'. The gender differences in perceptions of weight seem to favour the latter explanation as they may reflect cultural preferences for a thinner female body shape and a heavier male build reported here and elsewhere. 9 Feeling overweight did not, of itself, seem to motivate attempts at weight loss, since only around two-thirds of the overweight and obese women, and fewer than half of the men who felt overweight, were trying to lose. Results from the US are similar; only around 60% of adults who perceive themselves as overweight are trying to lose weight, and fewer men than women. 16 An important issue for future research would be to establish whether those who are aware of their problem but not trying to lose weight have given up on weight control or view it as unimportant.
The other facet of the weight control problem is the spectre of excessive concern about weight among women whose weight is within or below the healthy range. A good deal of attention has been paid to the idea that women aspire to excessively low weights, although there is limited evidence from population-based samples to support these claims. In the present sample, normal-weight women's ideal weights were on average lower than their actual weight. A quarter of these women regarded themselves as overweight, and almost as many were trying to lose weight, which is indicative of a significant level of weight concern among normal-weight women. However, desired weight change was modest in magnitude, as the average actualideal difference was only 5 pounds, and those normalweight women who wanted to lose weight were heavier than those who did not want to lose. Normal-weight men favoured a slightly higher ideal weight and few wanted to lose weight. Furthermore, no woman with a BMI below 18.5 either saw herself as overweight or was trying to lose weight. These results therefore suggest a sense of slight overweight in the normal-weight female population, prompting the majority only to 'watch their weight'. The implications of 'weight watching', particularly amongst women of low BMI is a matter for further research. Whilst it might be a sign of general health vigilance, it may also indicate an unnecessary preoccupation with weight.
The weight that individuals cited as their ideal was used to compute 'ideal BMI'. The mean weight aspired to by women was equivalent to a BMI of 22.2, which is in the middle of the normal range. This corresponds closely to the result found in a study of a representative sample of Australian adults, 9 which characterized a BMI of 22.7 as ideal. The ideal male weight reported in the present study corresponds to a BMI of 24.0, was slightly lower than that found in the Australian sample (ideal BMI ¼ 24.9).
Amongst normal-weight women, ideal BMI was just over 21. It is worth considering whether this represents a dangerously low ideal. It is within the healthy weight range, and Body weight and dieting J Wardle and F Johnson not dissimilar from the BMI associated with optimum survival in prospective studies, 17 and so not, of itself, unhealthy. However, it is likely to represent an unrealistic aspiration for most women, and one from which they will increasingly deviate with advancing age. It was also clear that feeling overweight did not become normative until a BMI of 24, and taking into account the likely under-estimation of BMI which results from using reported weights and heights, this may well be close to the overweight threshold of 25. This suggests that, while women may identify a very slim ideal, they do not necessarily feel overweight because they exceed the ideal, nor are they likely to be trying to lose. The ideal may be more a representation than a real target, and in line with recent research from the US, it looks likely that the 'good-enough' body shape prevails as an acceptable compromise. 18 These data have the advantage of being derived from a representative population sample, who were taking part in a survey covering a range of topics, thereby avoiding the bias associated with self-selection of participants with a special interest in weight. Like many population surveys, the anthropometric results are limited by being based on selfreport. Apart from the general inaccuracy of self-reported values, there is also a systematic bias towards underestimations of weight and overestimations of height both of which lead to underestimates of BMI. 14, 15 Compared with figures from the most recent Health Survey for England, 3 which used measured heights and weights, the present results under-estimated the proportion of the population who were overweight or obese. The 1999 Health Survey for England reported rates of obesity (BMI > 30) in adult men of 19% and in women of 21%. A further 44% of men and 33% of women were overweight (25 < BMI < 30).
Based on the present results, it would appear that public education on weight and weight control needs to put over a carefully targeted message which can raise awareness in the overweight without increasing already high levels of concern and inappropriate weight reduction attempts in those whose weight is not a threat to their health. Women don't need any more encouragement to define themselves as overweight. For many women a message of greater acceptance of their shape and size may be more valuable. Almost all women who are overweight are aware of it, and some women with a BMI as low as 22 describe themselves as overweight. Men need more education on healthy weights, since almost a third of those who are overweight fail either to recognize or to accept that their weight poses a health risk. There is scope for more involvement of the primary care team, since fewer than one in five of the obese and one in 20 of the overweight adults recalled having received weight control advice from a health professional. However, awareness of overweight may, in the end, prove less useful than awareness of the value of a healthy lifestyle, and both sexes could benefit from advice on weight management, especially before weight problems have become severe and entrenched.
